- —_ -

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
: Feb 23,2006 08:00 AM

DOCUMENT # p02000076837 -
1. Encity Name Secretal‘y Of State
PORT ST. JOHN AIR CONDITIONING, INC. '
?(Tn&;a{ Pl-acisi ur éusrness _Maiding Adoress
645 8. PLUMODA STREET 6 645 . PLUMOSA §TREET #6
R e AR
2. Principal Place of Business 3. Mahing Address
Suite, Ant. §, etc. Su\te‘ Apt #, et R 1st MOORE CH2E034~ (1 oms)
City & S1ate City & State 4. FEY Number T | lApptied For
_ 54-2064811 [ hot Appiicatie
2l Cauntry Zp Country B. Certificate of Status Desired | ?g‘;?qﬁf:;ﬁa“m
5. Namsand Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent B
Name
‘éﬁggngz[j!\}ﬁ{é)%BAEg%EEr #6 % Strest Aadress (P.0. Box Numizer is Not Accaptabia)

MERRITT ISLAND FL 32952 N

| City FL I Zip Code
8. The above named enlity sulbrnits thus staternen for ihe purpose of changing its registered office of repistered agent, or both, in the State of Florida. | am fasmiliar with, andg accent
the obligations of registered agent.

SIGNATURE
Thgrature, syped os prinierd naree of tegieied S0ent anc T 5L Apphcatie {NOTE Mestared Agem sIQnanuies reourad When ransiaw.gh OATE
. . _'_- R & NS .'.-.: B il e o T T ‘ T T - Tt )

S '.:.Aﬁ FiLE Hog}g?ﬁ:ﬁcﬁ, V{Zslﬁésq&gSGOQ — 8. Election Campagn Financing  $5.00 wmay Bo

U Alter May 1, 2006 Fee Wil Be Qi Trust Fund Cortibution. £} Added 10 Feas

Make Check Payable 1o Florida DEpartiieént of Stafe

10. QEFICERS AND GIRECTORS 11. ADDITIONS/CHANGES 10 OF HCERS AND DIRECTORS IN 11 _

e PT 0 Deete TME O henge [ Adifition

NAME JACOVITZ, KIMBERLY _ , HAME Ly T

STREET ApURESS {13 COUNTRY CLUB RO © § STHEETADDRLSS 13 “%?3%%1‘%?& ilq‘gi T 150,00

Lav-57-2p  {COCOA BEACH FL 32937 CITY-S5-21p - ! = bl

e VP 1] Bekte TiLE C3Chage [ Addillon

NAME KOSIBA, WiILLIAM = NAME

STRECT ADDRESS | 4250 SKOYWAY DR - STHEET ADDRESS

oTY -S1-7F PORT ST. JOHN FL 32927 CITY-§1- 7P

TRE O belste WITLE 3 Change {3 Addition

NAME NAKIE

STREE] AUDRESS STRLET ADBRESS

LIFY - 5177 CIPY-§T- 17

THLE [ geete TiLE O Change 7 Additlon

NAME MAME

STREET ADDRESS SIAEL] ADGRESS

Y- 57-21P CITY-57-40

TME [ ontete TiRE U Change ] AddiGa

NAME NAME

STRELT ADBRESS STAELT ADCRESS

I8 CITY-§i-gie

TME {7 Detele e [0 Change T Acizr

NAME HAME

STREE( ADORESS STREET ADDRESS

ciry-s1-2ip CITY-§T-21P

12. 1 hereby certly that the information supghied with this ing dass not quanty for the exernplions containes in Secton 119, Fonda Stannes. | urther centify thal ibe information
indicated on lhis repert or supplemental repon is irue and accurale and ihal my signature shall have the same fegal effect as if made under cath, that | am an officer or diresior
of ihe corporanon or the recelver of fustes empowered {o execuie this report as requited by Chapter 607, Florida Statutes; and that my name appaars In Biack 13 ar Block 11
if changed, or on en aftachment with an address, wﬂ? all ather fike empowered.

SIGNATURE: __ e 2-2.0-0b —28Y28Y7

e e e e e




